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Oral health has proven to be an essential part of overall health. Access to care has a huge 
impact on an individual’s ability to receive and maintain proper oral health. The Department of 
Defense (DOD) standardizes oral health requirements for military Service Members which require 
them to have and maintain optimal oral health in order to join and serve in the United States Armed 
Forces. Some military branches of service experience provider shortages that affect access to care 
which challenges their ability to provide optimal health care to their members. The United States 
Coast Guard is one of branches of the military that has been impacted by dental provider shortages. 
The goal of this paper is to explore dental healthcare in the United States, including the military, 
and how provider shortages impact access to care as well as how teledentistry has played a role in 
improving access to dental healthcare. This paper also includes a proposal on how teledentistry 
could be used to address the dental provider shortages of the Coast Guard.  Whether deployed 
immediately or after the Coast Guard’s health records are integrated into MHS GENESIS, the 
future EHR system that is currently being planned by the Department of Defense, utilization of 
teledentistry can be beneficial to improve access to care and ensure readiness of Service Members 
during provider shortages. Keywords: telehealth, telemedicine, teledentistry, access to care, 









Dental Care in the United States 
Since the emergence of medicine, oral health care has been an important part of medical 
practice. From the utilization of twigs and small branches with powders to clean teeth, the practice 
of dentistry has emerged to a defined profession that focuses on the prevention, diagnosis and 
treatment of oral conditions and diseases.(Prinz, 1868)  For centuries, oral health conditions have 
been linked to systemic conditions such as sepsis/endocarditis, cardiovascular diseases, chronic 
kidney disease, Alzheimer’s disease, rheumatoid arthritis, and head and neck cancer and continues 
to evolve.(Qazazi, Sun, Kato, Vasquez, & Ram, 2018) Oral health care is essential to maintain 
overall health of an individual.  
In the United States, improvement of oral health  is listed as one of the nation’s goals and 
objectives for advancing the health of all Americans.(U.S. Department of Health and Human 
Services (HHS); Office of Disease Prevention and Health Promotion, n.d.) The Healthy People 
2020 goal for oral health is to “Prevent and control oral and craniofacial diseases, conditions, and 
injuries, and improve access to preventive services and dental care.”(U.S. Department of Health 
and Human Services (HHS); Office of Disease Prevention and Health Promotion, n.d.) The United 
States Armed Forces go on to further require service members to have and maintain oral health in 
order to serve and be fit for full duty.(United States Government Accountability Office, 2018)  
Maintaining oral health care involves a collaborative effort of health care providers. 
Dentists work with each other and other allied health professional such as primary care 
providers, pharmacists, dental hygienists and dental assistants to provide optimal care to patients. 
The vast majority of dentists practice as a general dentist providing preventive and routine care 
along with some specialized treatment in one of the nine specialties.(ADA Health Policy Institute, 
4 
 
2019) Dentists rely on specialists in the fields of Endodontics, Oral and Maxillofacial Pathology, 
Oral and Maxillofacial Radiology, Oral and Maxillofacial Surgery, Orthodontics, Periodontics, 
Pedodontics, Prosthodontics and Public Health to have the knowledge and expertise to provide the 
best care to their patients.(American Dental Association, 2019b)  
Public Health Dentistry 
The specialty of Dental Public Health is defined by the American Dental Association 
(ADA) as “the science and art of preventing and controlling dental diseases and promoting dental 
health through organized community efforts. It is that form of dental practice which serves the 
community rather than the individual. It is concerned with the dental health education of the public, 
with applied dental research, and with the administration of group dental care programs as well as 
the prevention and control of dental diseases on a community basis.” (American Dental 
Association, 2019b) Although it is not required to be certified in public health to practice public 
health dentistry, certification in Dental Public Health requires completion of two or more years of 
advanced education in dental public health with additional field experience.(American Dental 
Association, 2019b) Dentists have the option the option to provide care in private-practice or the 
public health sector, but the majority of dentists choose to work in private-practice.(ADA Health 
Policy Institute, 2018) The public health sector includes, but is not limited to, correctional 
facilities, tribal hospitals and facilities, along with Community Health Centers and Federally 
Qualified Health Centers.  
Access to Dental Care in the United States 
As of 2018, there were 199,486 dentists practicing in the United States to serve over 327 
million people in a variety of specialties.(ADA Health Policy Institute, 2019) And although the 
number of practicing dentist may not seem to be an issue, their location and accessibility 
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contributes to one of the most important challenges in dentistry, access to care.  Less than 10 
percent of dentists work for community health centers or dental service organizations resulting in 
the general public having limited access to primary dental care(ADA Health Policy Institute, 2018; 
American Dental Association, 2012) Routine dental treatment can be expensive and economic 
status also has an effect on an individual’s ability to receive care.  Rural and underserved areas are 
often areas that have been considered shortage areas due to limited access to care.(The Health 
Resources and Services Administration, 2018) Access to care has a huge impact on an individual’s 
ability to receive proper dental care to maintain oral health. It is often influenced by geographic 
location or the proximity of the dental facility that can provide preventive and routine dental care. 
In 2018, 5,732 geographic areas, populations and health care facilities across the U.S. lacked dental 
providers to provide primary dental care. (The Health Resources and Services Administration, 
2018) Figure 1 shows Health Professional Shortage Areas (HPSAs) as designated by the U.S. 
Health Resources & Services Administration (HRSA) which is the primary federal agency for 
improving health care to people who are geographically isolated, economically or medically 
vulnerable.(HRSA Data Warehouse, 2019) Historically, preventive dental care and routine care 
are often challenging to receive in these areas and treatment is sought by non-dental providers such 
as hospital emergency rooms, physicians and pharmacists.(Estai, Kruger, Tennant, Bunt, & 
Kanagasingam, 2016) Annually, nearly $2 billion has been spent on hospital emergency visits due 
to dental conditions.(ADA Health Policy Institute, 2017) These visits include care for many 
conditions that may have been prevented if individuals had access to care routinely.  
The goal of this paper is to explore dental healthcare in the United States, including the 
military, and look at how advancements in the communication of health information electronically 
has influenced the practice of medicine including dentistry.   It addresses how provider shortages 
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impact access to care and how teledentistry has played a role in improving access to dental 
healthcare.  This paper also includes a discussion and proposal about the role that teledentistry 
could have on addressing dental provider shortages and improving dental care in the Coast Guard.  
TELEMEDICINE & TELEDENTISTRY 
Telemedicine is the use of electronic technologies to communicate medical information 
between providers and/or patients that are not co-located.(Nutalapati, Boyapati, Jampani, & 
Dontula, 2011) Telecommunication can occur using real-time applications also referred to as 
synchronous or via the store-and-forward method referred to as asynchronous.(Susan J. Daniel & 
Kumar, 2014; Nutalapati et al., 2011) Synchronous applications allow for providers or the provider 
and the patient to communicate directly with one another via video conference and there is little 




to no delay in the information being relayed.(Susan J. Daniel & Kumar, 2014; Nutalapati et al., 
2011) Asynchronous methods allow for diagnostic information such as radiographs, schematics of 
anatomy, lab test and results, as well as photos to be gathered and collected along with any remarks 
by one professional, stored and then relayed to another professional to help determine a diagnosis. 
(Susan J. Daniel & Kumar, 2014; Nutalapati et al., 2011) Telemedicine is used in a variety of 
clinical settings as well as in academia and research,  and in military health.(Susan J. Daniel & 
Kumar, 2014; Poropatich, Lai, McVeigh, & Bashshur, 2013) 
Teledentistry is the use of telecommunication to exchange dental clinical information and 
images over remote distances for treatment planning and consultation.(American Dental 
Association, 2017; Nutalapati et al., 2011) Teledentistry has the ability to improve access to oral 
health care, improve the delivery of oral healthcare and lower its costs. (Golder & Brennan, 2000; 
Khan & Omar, 2013) With the advancement of technologies, teledentistry continues to evolve as 
an effective way to aide in providing dental care.(American Dental Association, 2017; Kopycka-
Kedzierawski, McLaren, & Billings, 2018)  In the dental setting, teledentistry has been used for 
patient education, diagnosis and early caries detection as well as in orthodontics, periodontics, 
endodontics and oral surgery.(Khan & Omar, 2013) Within the various dental specialties, 
telecommunications are most commonly used in conjunction the electronic health record for 
patient screenings, specialty consultations, referrals, and emergency care.(Khan & Omar, 2013; 
Kopycka-Kedzierawski et al., 2018) Teledentistry plays a key role in facilitating early intervention 
and preventive services for patients and can be used by general dentists to improve services to 
underserved populations with little to no access to care. (Daniel, Susan J., RDH, PhD; Wu, Lin , 




In the early 1990s, the military began to use telemedicine to improve medical healthcare 
provided to serve members.(Doarn & Merrell, 2014; Poropatich et al., 2013)  Telecommunications 
and imaging were incorporated into a project known as the Medical Diagnostic Imaging Support 
(MDIS) system.(Doarn & Merrell, 2014) The MDIS was a project put into place to help store and 
communicate radiological images in a centralized location.(Leckie et al., 2004)  The MDIS project 
would become the foundation for development of the Telemedicine and Advanced Technology 
Research Center (TATRC) for the military.(Doarn & Merrell, 2014)  TATRC has led to  innovative 
research initiatives and continues to evaluate new technology each year exploring different areas 
of healthcare.(Doarn & Merrell, 2014) 
Another example of the military utilization of telemedicine was a teledentistry project 
called Total Dental Access (TDA). Initiated by the Army, the TDA project was a tri-military 
project with goals to increase access care to specialist and establish a cost-effective telemedicine 
system.(Rocca, Kudryk, Pajak, & Morris, 1999) This project started out as a dental imaging system 
used to communicate intraoral images from post-operative follow-up appointments at Fort 
McPherson to the periodontist located at Fort Gordon, a distance of  120 miles. It expanded to 
allow for images to be relayed over secure internet servers from locations overseas to specialists 
based across the states within the Army, Air Force and Navy.(Rocca et al., 1999) The project 
proved to be a success with the potential to evolve further. 
ORAL HEALTH POLICY IN TH U.S. MILITARY   
The Department of Defense (DOD) standardizes oral health requirements for military 
service members;  however, it is the responsibility of the respective services to maintain the 
standard and ensure that members are ready to be deployed.(United States Government 
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Accountability Office, 2018) Military dentists work with federal civilians and contractors to 
maintain the primary mission of ensuring the dental readiness of all active duty service members 
are met.(United States Government Accountability Office, 2018) There are not cross-service 
standards to determine the number of dentists needed at their respective dental clinics, so the Army, 
Navy and Air Force each use different service-specific standards.(United States Government 
Accountability Office, 2018)  Table 1 indicates the different methods which each service uses to 
determine the number of dentists needed to provide care to their members. The Air Force requires 
one dentist for every 650 service members and the Navy uses a general ratio of one dentist for 
every 1,000 service members to staff its dental clinics.(United States Government Accountability 
Office, 2018) In contrast, the Army has a fixed number of positions based on workload per 
location.(United States Government Accountability Office, 2018)  
 
Although the Coast Guard is a part of the Department of Homeland Security (DHS) and 
not the DOD it is required to maintain the same oral health standard. The Coast Guard has a staffing 
model similar to that of the Army and has a fixed number of dental positions based on the workload 
at each location.  
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IMPLEMENTION OF TELEDENTISTRY 
  In the dental setting patients are categorized based on their risk of developing oral disease. 
For example, patients can be either a high-risk or low-risk of developing oral cancer, periodontal 
disease or caries. In situations where teledentistry has been applied, low-risk patients received 
preventive services, basic treatment services, and maintenance while in-person dental resources 
are reserved for patients needing specialized and more complex services.(Langelier, Rodat, & 
Moore, 2016) In other situations, utilizing dental team members in patient case management at 
separate access points or endpoints provided an opportunity for intervention and monitoring of 
oral disease to improve oral health outcomes over the long term.(Langelier et al., 2016) However, 
regardless of how teledentistry has been utilized, it is a team approach.  
 The Oral Health Workforce Research Center (OHWRC) at the Center for Health 
Workforce Studies (CHWS) at the University at Albany’s School of Public Health completed a 
research project to understand the parameters of teledentistry services to increase access to oral 
health services for underserved populations.(Langelier et al., 2016) Six organizations were 
selected based on their history of using teledentistry for delivering oral health services and for 
having established strategies to sustain teledentistry services.(Langelier et al., 2016) The six type 
of organizations included in the study were an independent dental hygiene practice, a nonprofit 
staff model group dental practice, a dental service organization, a dental residency program, a 
health department, and a Federal Qualified Health Center (FQHC).(Langelier et al., 2016) 
 Although each organization was operationally different, there were similarities that 
resulted in the overall conclusions about utilization of teledentistry. It was concluded that 
teledentistry services are useful for delivering both primary and specialty dental consultations and 
is a relevant and appropriate strategy for linking patients with clinical providers who are not 
otherwise easily accessed.(Langelier et al., 2016) Teledentistry offers the opportunity to provide 
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patient-centered services coordinated by an inclusive team of clinical providers and other 
organizational staff.(Langelier et al., 2016) The effectiveness of a teledentistry program is based 
on the preliminary planning processes and training for all users prior to implementation of 
teledentistry.(Langelier et al., 2016) Several of the programs used the virtual dental home platform 
which allow allied dental health professionals such as  registered dental hygienists and dental 
assistants to collect dental records such as x-rays, photos, and chartings of dental findings along 
with medical and dental histories and upload them to a secure site where the dentist can then review 
it and provide a treatment plan.(Glassman, Harrington, & Namakian, 2016) Patients that only 
require preventive procedures are taken care of by the allied dental health professionals while those 
that need more complex dental treatment are scheduled to see the dentist for follow up 
care.(Glassman et al., 2016; Langelier et al., 2016)  
There have been several other models of utilization of teledentistry that have proven to be 
successful. Located in rural south St. Louis, Missouri, Community Treatment, Incorporated 
(COMTREA) is a Federal Qualified Health Center whose implementation and usage of 
teledentistry has been proven successful. COMTREA piloted a program where dental hygienists 
obtain all the data the dentists will need for diagnosis and treatment planning.(Biazar, 2018) Since 
dental hygienists are essential providers of preventive and routine oral health care, expanding their 
duties aids in using teledentistry. At COMTREA, dental hygienists take a full mouth series of 
radiographs and a series of extraoral radiographs. Along with the images, they include thoroughly 
documented notes about signs and symptoms present. Within 72 hours of the data being collected 
and stored, the dentist at a remote location examines the images and notes to formulate a treatment 
plan for each patient.(Biazar, 2018)  Although teledentistry may require more diagnostic steps, it 
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requires fewer personnel, lower overhead cost and reduction in patient chair time and  no 
shows.(Biazar, 2018) 
The Army and TATRC adopted the use of telemedicine capabilities for both peacetime and 
remote settings via the E-mail Teleconsultation Program which incorporates 19 medical and 7 
dental specialties, including oral maxillofacial and periodontics.(Poropatich et al., 2013) The E-
mail Teleconsultation Program is an asynchronous email system used to allow for those service 
members who are stationed across the globe in remote settings to receive consultations from 
providers within hours facilitating timely and appropriate medical evacuations to sites where 
providers are located.(Poropatich et al., 2013) Since there was no guarantee that the network is 
secure, digital imaging and radiographs along with significant information needed to make 
diagnosis were sent without patient identifiable information (PII).  
Challenges of Teledentistry 
Although the usage of teledentistry has been proven successful it does have its challenges. 
The successfulness of teledentistry relies on the ability to clearly telecommunicate health 
information securely, which is why the tools used to store and transmit the information is crucial.  
Some of barriers affect multiple levels of practice. Whether it be on an individual level, 
infrastructural level or an organizational level there are barriers that can affect the implementation 
of teledentistry into practice.(Estai et al., 2016; Langelier et al., 2016)  
 The system used to communicate information either synchronously or asynchronously has 
to be structurally sound. The computers, modems and network must be secure to protect personal 
health information (PHI) and stable enough to hold multiple quality images and the ability to 
transmit them.(Estai et al., 2016; Langelier et al., 2016) If the system is unable to support the data 
usage and transfer it will not function as expected.(Rocca et al., 1999) The initial purchase and 
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equipment maintenance can be expensive; however using modalities that are already in place could 
help alleviate some initial cost.(Rocca et al., 1999) For example, as mentioned previously the 
Army used emails to communicate images taken with cell phones from deployment areas to 
providers at other locations and PII or PHI were not compromised in the process.(Poropatich et 
al., 2013)  
  Utilizing teledentistry can present individualized challenges among staff or patients.(Estai 
et al., 2016) For example, although teledentistry has the possibility to increase dental workforce 
capacity, it can also increase clinical workload and consultation time which can be a disadvantage 
for allied dental health providers and dentists respectively.(Estai et al., 2016) There could also be 
some resistance to learning and utilizing new technology which is an integral part of the effective 
use of teledentistry.(Estai et al., 2016) On the other hand, patients may be reluctant to use 
teledentistry due to security of their PHI or their reduced interaction with the dental provider.(Estai 
et al., 2016) For this reason, patient consent should be considered when implementing 
teledentistry, in fact, in many states, consent is required.(Center for Connected Health Policy, 
2018)  
 Funding issues present another important challenge.  Many organizations using and 
implementing methods of teledentistry have encountered challenges in receiving reimbursement 
for services to sustain the system.(Estai et al., 2016; Langelier et al., 2016)  This has improved 
somewhat since 2018 when the American Dental Association added teledentistry as Current Dental 
Terminology (CDT) Codes.(American Dental Association, 2017)  CDT Codes are used to report 
dental services and procedures to benefits companies for reimbursement and prior to 2018 many 
community organizations that used teledentistry received funding from private entities and local 
or federal grants while the military used their own funds to offset the reimbursement cost.(Doarn 
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& Merrell, 2014; Langelier et al., 2016; Nutalapati et al., 2011) Since teledentistry has been added 
as a CDT code, many public service benefit companies including the Defense Health Agency 
(DHA) and Medicaid have incorporated teledentistry services into their fee schedules so providers 
can be reimbursed for the services that they provide. However, many private companies like Delta 
Dental and MetLife have not included teledentistry services in their fee schedule.  
 Finally, the lack of legislation around practicing teledentistry presents legal challenges 
associated with licensure, jurisdiction, and malpractice. (Howell, 2019; Nutalapati et al., 2011) 
Dentists and allied dental personnel who provide dental health care through teledentistry 
modalities must be licensed or credentialed in accordance with the laws of the state in which the 
patient receives service.(American Dental Association, 2019a) Some states allow only for 
synchronous consultations, while others limit reimbursement only to the consulting dentist and not 
the services rendered by the allied dental professionals at the distant site.(Langelier et al., 2016) In 
many states, in order to communicate health information across state lines providers must be 
licensed in each state in which they practice.(Golder & Brennan, 2000)  Despite these challenges, 
teledentistry has been successful when used to improve access to quality dental providers and 
could be used by the United States Coast Guard in the same manner. 
PROPOSAL FOR IMPLEMENTATION OF TELEDENTISTRY IN THE COAST 
GUARD 
The United States Coast Guard, one of the country's five armed services, operates under 
the Department of Homeland Security. All the of the United States Armed Forces require Service 
Members to have and maintain health requirements in order join and serve on Active Duty in an 
operational capacity.(United States Government Accountability Office, 2018) However, unlike the 
other military branches, the Coast Guard does not have their own Medical and Dental Corps 
designated for their particular primary health care demands, but utilizes physicians and dentists 
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from the United States Public Health Service (USPHS) to achieve their mandatory health care 
obligations.  
Similar to the Armed Services, recruitment of new Dental Officers for the USPHS has been 
a challenge.  Over the last 30 years, recruitment and retention for the Dental Corps of the USPHS 
has been on the decline. More and more active duty (AD) Dental Officers become eligible for 
retirement as many reach 20 years of service and others are mandated to retire at 30 years.  Figure 
2 illustrates the number of Dental Officers on Active Duty compared to the number recruited each 
year between 1985 and 2017.(Commissioned Corps Management Information System, 2018) 
When USPHS experiences shortages in physicians and dentists, it affects the Coast Guard and its 
members’ access to care is directly impacted.  
The Coast Guard has historically had positions for 53 dentists across 30 Coast Guard 
clinics, which are located mainly along the Atlantic, Gulf, and Pacific Coasts, including Alaska, 
Hawaii and Puerto Rico. Within the last 5 years, the number of Coast Guard dental providers have 
decreased due to the increased retirement of eligible dental officers and a decrease in the number 









Data Source: Commissioned Corps Management Information System 
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dentists and dental officers is a challenge.  Many speculate that the reasons for this is similar to 
that of rural and underserved areas and could be associated with compensation compared to that 
of the private sector and student loan debt however it is unknown.   
The Coast Guard has attempted to address this shortage with a number of alternatives 
including temporarily assigning dentists from other clinics to cover and provide services and hiring 
contract dentists where dental positions are not currently filled or have been vacant for an extended 
period of time.  Still, both of these options have had their set of complications. When temporarily 
assigning dentists to cover other clinics without a dentist, it leaves the home clinic uncovered thus 
increasing the providers workload upon their return. When contract dentists are hired, some 
responsibilities that are usually designated to the active duty service member are limited or passed 
to other members of the medical staff such as infection control coordinators or quality 
improvement coordinators. And depending on how long the dental vacancies last, the alternative 
may not be a sustainable solution.  
Utilization Requirements 
Coast Guard dental clinics are supported by Coast Guard Health Services Technicians 
(HS), contract dental assistants and contract dental hygienists. Heath Services Technicians provide 
emergency healthcare services and are qualified to perform diagnostic testing, x-rays, lab test, 
prescribe medication, administer immunizations and perform minor surgical procedures.(U.S. 
Coast Guard, 2018) Health Services Technicians that are assigned to dental clinics are trained via 
The Navy Dental Assistant program which provides formal education and training that develops 
them into entry-level dental assistants. Dental assistants work hand and hand with dentists to help 
provide more efficient dental care to patients and can perform a variety of functions including 
taking X-rays, assisting before, during and after procedures, and performing administrative 
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functions such as charting.  Dental hygienists are licensed healthcare providers that work 
independently and are trained to identify suspicious lesions for a supervising dentist.(S. J. Daniel 
& Kumar, 2017) 
Although some Coast Guard clinics may be experiencing provider shortages; this is often 
not the case for support staff. If the Coast Guard were to deploy a sustainable asynchronous 
teledentistry platform that utilizes the dental support staff, it could prove to be useful for the Coast 
Guard to fill the voids during dental provider shortages and simultaneously maintain the primary 
mission of ensuring the dental readiness requirements of all active duty service members are met. 
All dental support staff including dental hygienists, dental assistants and HSs would be needed in 
the process. Despite the Coast Guard currently not having an electronic health record (EHR) 
system, it could use its CGPortal for immediate implementation of teledentistry. The CGPortal 
serves as the primary platform for commands and units internet websites and publishing of internal 
content. The CGPortal is a secure network only accessible via a Coast Guard enabled Common 
Access Card (CAC). Access to specific sites within the CGPortal can be restricted to specific 
personnel. To utilize teledentistry, a secured site within the CGPortal would need to be created 
with restrictive access given to dental staff and dental officers across the Coast Guard. This would 
be where secured patient information is stored and forwarded.   
Coast Guard dental clinics currently use Digital Imaging and Communications in Medicine 
(DICOM) systems for collecting digital radiology and some clinics also use it for the collection of 
intraoral images as well. In situations when the Coast Guard dental clinics would use teledentistry, 
these same modalities would be used. Using the current DICOM system would be a huge cost 
savings for the Coast Guard since it would not have to purchase a new system to store and transfer 
images. However, there would be a nominal expense to purchase the accessories needed for the 
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photographs such as cameras, self-retracting retractors, single-sided retractors, occlusal mirrors 
and buccal mirrors.  
Example of the Use of Teledentistry 
One example of how teledentistry would be 
implemented in the Coast guard using currently 
available technology is as follows. The first steps of 
the process would involve the dental support staff to 
collect the current and past health history and 
diagnostic imaging.  Dental assistants would take a full 
mouth series and intraoral photographs (as indicated 
in Figure 3(Dental Photo Masters, 2017)) instead of 
the four bitewings and conditional periapical 
radiographs that are normally taken. In addition to providing preventive care such as prophylaxis 
or oral health education, the dental hygienist would complete a detailed assessment. The 
assessment would include, but not be limited to, notes regarding individual dental anatomy, 
periodontal chartings and other findings along with any chief complaint or concerns of the patient. 
If any additional intraoral images are needed, the hygienist would be able to work with the other 
dental staff to obtain the images.   
All diagnostic information collected, including the radiographs and images, along with 
health history would be uploaded to CGPortal. Once the information is uploaded to the secured 
area within the CGPortal, the dentist would be notified by the dental staff at the originating site 
that an exam or evaluation has been added to the secured area and is waiting for review. In cases 
of emergencies, the support staff will work with the Active Duty Dental Program (ADDP) as they 
FIGURE 3. Examples of Intraoral images  
Source: https://www.dentalphotomaster.com/  
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currently do to find local civilian dental providers that can provide immediate care. Next, the 
dentist at the alternate site will access the records on the CGPortal. Upon review, if additional 
information is needed the dentist would contact dental staff where the records originated from. 
Once the dentist has all the information that they need he/she would formulate a treatment plan. 
The treatment plan would be sent to the dental staff at the originating clinic to be included into the 
Service Member’s health record. The dental staff at the originating site would provide the patient 
with a copy of the treatment plan and would work with the patient to schedule any follow up 
appointments as indicated by the treatment plan or per patient concerns. Figure 4 illustrates how 
the information would be communicated between the dental staff at the originating site to the 




Benefits of Teledentistry Proposal 
Teledentistry could prove to be most beneficial when providers are expected to help render 
routine oral care at an offsite location or the number of providers at one location has decreased. In 
both situations, the dentist could maximize their productivity with the ability to review the images 
and notes prior to arrival and arrange their schedule so that time that would normally be spent 
doing exams could be used to perform more complex operative procedures. This would allow for 
dentists to be able to optimize time as a visiting provider or if a patient cancels at the last minute 
or no-shows. At the same time this would ensure dental readiness is met by all service members 
even at clinics with limited access to dental services.    
Challenges of Teledentistry Proposal 
If not planned and managed carefully the increased workload of teledentistry on the dental 
assistants, dental hygienists and Health Services Technicians could lead to a negative effect on 
overall patient care. For example, since the dental hygienists would need additional time to 
thoroughly document findings during a patient’s visit, it will reduce the number patients the 
hygienist could see. The Coast Guard would then need to ensure that the number of hygiene 
appointments available would be equivalent to the patient load. If it’s not, it would require the 
Coast Guard to contract more dental hygienists. There could be additional time constraints for the 
dentist as well, due to the increased workload and the need to routinely review and treatment plan 
records. Further, as with other telemedicine applications teledentistry could have a negative 
outcome on patient-provider relationships since patient interaction less with the dentist directly. 
Although the plan described may potentially increase the workload for dental providers and staff, 
the gain would have an overall positive impact on the Coast Guard’s mission ensuring the dental 
readiness of all active duty service members by increasing access to dental services. Planning for 
21 
 
and actively managing the challenges described above would be a critical part of any teledentistry 
implementation plan that is proposed. 
DISCUSSION 
 
Impact of Proposal 
  The dental provider shortages that the Coast Guard has limits access to care of its service 
members. By utilizing dental support staff and as well as the CGPortal, the Coast Guard would be 
able to support implementation of teledentistry. Teledentistry is a way the Coast Guard can provide 
coverage during temporary or extended periods of provider shortages. This include waiting for a 
new dentist, when a position has been unfilled for an extended period of time, or when a provider 
is out or on limited duty for medical reasons, such as maternity leave. However, it should be noted 
that teledentistry should not be used as a justification to reduce the dental workforce. 
Communicating health information electronically and utilizing personnel that the Coast Guard 
already has in place can improve efficiency and readiness of its service members.  
Future Directions 
Although the Coast Guard lacks an electronic health record (EHR) system, which could 
aid in the implementation of teledentistry practices, that is expected to change in the near future.  
Last year, the Coast Guard announced that it will be transitioning its health records to the 
Department of Defense’s MHS GENESIS system by the end of 2020. MHS GENESIS is the new 
EHR for the Military Health System (MHS) for service members, veterans and their 
families.(Department of Defense, 2019) The Coast Guard’s deployment of MHS GENESIS will 
allow for the potential of medical and dental information to be securely shared across a large 
spectrum of providers that provide care to service members, veteran and their families.  MHS 
GENESIS can support the utilization of telehealth services such as teledentistry.  The secure portal 
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feature, although still evolving, would allow for the providers to work from home which has the 
potential to improve efficiency and provide incentives for recruitment and retention. 
 Conclusion  
Whether deployed immediately or after the Coast Guard’s health records are integrated 
into MHS GENESIS, the future EHR system that is currently being planned by DOD, utilization 
of teledentistry methods can be beneficial to improve access to care and ensure readiness of Service 
Members during provider shortages. It would involve expanding on the infrastructure that is in 
place or what is planned to come to provide and maintain dental health care for service members. 
Members would have greater access to dental providers and specialists and decrease the length of 
time away from operational duties, overall, aiding in keeping members fit for full duty and ready 
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